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CANDIDATE / OFFICEHOLDER REPORT:

Form. C/IQH

1-800-325-8506

SUPPORT & TOTALS

CoVER SHEET PG 2

15 ACCOUNT # (Eties Commission fiery)

4 C/IOH NAME M %n I -
Karen M. Sonlertner
% SUPP NG + $This listing includes political expenditures by political committees to support the candidate / officeholder, These expenditures may
POLITIG halle been made without the candidate’s or officeholider’s knowledge or consent. Candidates and officenolders are required to report this
COM Ml E{] F) infgrmation only if they receive notice of such expenditures. =+
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I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reporied by
me under Title 15, Election Code.
l\' -
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«] Netary Public, State of Toxas
K Z MARH 25, 2005
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Texas Ethics Cormmission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F~

The InstrRucton Guipe explains how to complete this form.

1 Total pages Schedule F: VQ

2 FILER NAME Kar—eﬂ M Sonle‘ll

3 ACCOUNT# (Ethics Commission fiers)

2000

5§ Payee name

8 Payee address;

P.O. Box (84094-
Avstin L 1 X

Aushin AFL- CIO Counc, |

........................................

City, State; Zip Code

18769 —444

7 Amount
=)

©5.C0

8 Purpose of expenditure

Sponsor Rd - Labor Day
Celebratorn  a/1 /00

9 -+ Complete'if direct expenditure {o benefit C/OH «-

Candidate / OMiceholder nama Office scught f held

Date Payee name /

Womens

Payee address;

@-20
PO Box 832

Advocacy Project

City; State; Zip Code

%1677

Amount
(3)

100,00

Purpose of expenditure

Sponsor— Ann Snell
ﬂeu%rd Brogram  10/12/00

-« Compiete if direct expenditure to benefit C/OH -

Candidate / OHMiceholder name Office sought / held

Date Payee name

9-10

2000 W. 9!
Austin, TX

Payee address; City. State; Zip Code

101l W, 3lsr Street
18705

Amount
(%)

50.00

Purpose of expenditure

Annval Dves

« Complete if direct expendilure to benefit C/CH -

Candidate / CHiceholder nama Office sought / heid

g-al
2000

Payee name

Payee address; City; State; Zip Code

P0. Pox 5004
Austin , TX

West Rustin Temocrats

19769

Amount
s

10.00

Purpose of expenditure

Annual ‘Kues

= Complete if direct expenditure to benefit C/OH +

Candidate / Oficehoider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.C.Box 12070 Austin, Texas 78, 11-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The INSTRUCTION

Guine explains how to complete this form.

2 FILER NAME

Kaen M. Sonlerhner

1 Total pages Schedule F: Q/g

3 ACCOUNT # (Ethics Commission filers)

9-4
200D

5 Payee name

bstrmaster

7 Amount
(3)

6 Payee address;

Clty State; Zip Code

Towrtown Station

Austin , TX 187701 - 14994

(. OC

8 Purpose of expenditure 9

Shmps

Candidate / Officehsider name

« Complete if direct expenditure to berefit C/OH -

Offica scught f hekd

12-201 .
2000

Payee name

D.5. Fstmaster

Payee address; City; State; Zip Code

Chimney Corvers

Amount
5

[1<4.00D

Rusting TX

18755,

Purpose of expenditure

« Complete if direct expenditure to benefit C/QH -

Payee address;

Rustin 7 TX

City;

7600 Burret Road

State; Zip Code

18757

Q | pa Candidate /7 OHficehclder name Otfice sought / held
bl
Date Payee name Amount
| One ©

(ole. OO

€1 pu‘rm,)

Purpose of expenditure

Service fee on cum
checking account

« Complete if ditect expenditure to benefit C/OH
Candidate / Cfficeholder namae

paien

Office sought / held

Date Payee name

Payee address City;

State; Zip Code

Amount
(%)

Purpose of expenditure

 Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Cffice sought / hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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